
IZJAVA O UPOTREBI LEKOVA
STATEMENT ON THE USE OF MEDICINES
	POPUNJAVA ODGOVORNO LICE ILI PRIVATNI VETERINAR
COMPLETED BY THE RESPONSIBLE  PERSON  OR PRIVATE VETERINARY

	ORGANIZATOR TAKMIČENJA:

ORGANIZER OF THE COMPETITION:


	
	DATUM:

DATE:
	

	IME KONJA:

HORSE`S NAME:

	
	BROJ PASOŠA:

PASSPORT no.:
	

	ODGOVORNO LICE/PRIVATNI VETERINAR:

PERSON RESPONSIBLE/PRIVATE VETERINARY:

	
	BROJ MIKROČIPA:

MICROCHIP NUMBER:


	

	SIMPTOMI ILI STANJE KOJE JE ZAHTEVALO LEČENJE:

SYMPTOMS OR CONDITION TO BE TREATED:



	LEKOVI KOJI SU PRIMENJENI (NAVESTI AKTIVNU SUPSTANCU I DOZU):

MEDICATION USED (SPECIFY ACTIVE INGREDIENT AND DOSAGE):




NAČIN DAVANJA:

ROUTE OF ADMINISTRATION:

	TOPIKALNO:
TOPICAL:


	
	INTRAMUSKULARNO:
INTRAMUSCULAR:
	
	ORALNO:
ORAL:
	

	INTRAVENSKI:
INTRAVENOUS:


	
	SUBKUTANO:
SUBCUTANEOUS:


	
	REKTALNO:
RECTAL:


	


	DATUM I VREME PRIMENE LEKA:

DATE AND TIME OF ADMINISTRATION:




	IME DEŽURNOG VETERINARA:

NAME OF TREATING VETERINARIAN:


	POTPIS/PEČAT:

SIGNATURE/STAMP:




	VETERINARSKA KOMISIJA/PREDSEDNIK

THE VETERINARY COMMISSION OR DELEGATE


	DATUM I VREME PRIJEMA IZJAVE:

DATE AND TIME RECEIVING THE STATEMENT: 


	IME OVLAŠĆENOG ČLANA VETERINARSKE KOMISIJE/PREDSEDNIKA:

NAME OF AUTHORIZED MEMBER OF

VETERINARY COMMISSION/DELEGATE:


	POTPIS:

SIGNATURE:


	PREDSEDNIK SUDIJSKOG KOLEGIJUMA

THE PRESIDENT OF THE GROUND JURY


	DATUM I VREME PRIJEMA IZJAVE:

DATE AND TIME RECEIVING THE STATEMENT:




	IME I PREZIME PREDSEDNIKA SUDIJSKOG KOLEGIJUMA:

NAME OF PRESIDENT OF THE GROUND JURY:


	POTPIS:

SIGNATURE:



